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Cover Photo: Monica Bretzlaff, BSO Provincial Manager (left), and Nurse Practitioner Shannon Cadieux (right), 
facilitate a Montessori-based dementia activity with Gert. The NE LHIN has invested in specialized training for more 
than 70 front-line workers, BSO training for another 7,500 practitioners already working in the field to provide older 
adults with the care they need, and coaching for families and staff on strategies to help prevent and respond to 
responsive behaviours. Four integrated BSO response teams are based in community, hospitals, tertiary care and 
LTCHs within Northeastern Ontario (Sudbury-Parry Sound-Manitoulin, Nipissing-Temiskaming, Cochrane and 
Algoma). Focused on enhancing care and capacity, these teams are also linked with key medical and psychiatric 
specialists who serve as instrumental change agents. 
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Message from the Board Chair and CEO        
June 30, 2015 
 

This second year of our 2013-2016 Integrated Health Service Plan (IHSP) has been 
spent advancing our priority areas.  
 

Developed with the input of more than 4,000 Northerners, our IHSP outlines four 
priorities to enhance the regional system of care: increase access to primary care; 
strengthen transitions of care as Northerners move from one part of the system to 
another; make mental health and addictions services more accessible; and target the 
needs of Francophone and Aboriginal/First Nations/Métis people living in Northeastern 
Ontario. These priorities are supported by three enablers: technology, system 
realignment, and health human resources. 
 

Weôve spent a good part of this past year engaging and learning from fellow 
Northerners. Weôve talked to patients, health service providers, caregivers and 
municipal leaders about our health care goals and the collaborative work needed to 
meet them. Weôve also asked Northerners to look ahead towards our next IHSP (2016-
2019) and provide their input into how we can hold the gains on what we have 
achieved while renewing our priority areas to continue to strengthen the Northeastern 
Ontario health care system.  
 

This Annual Report speaks to the progress made with our many partners ï both within 
health care and beyond over the past year ï including: 
 

¶ Supporting new geriatric assessments and care plans, along with diabetes 
assessments and foot care, for Elders along the James and Hudson Bay Coast    

¶ Launching our publication, Community Hospitals and Health Care in Northeastern Ontario ï 
Transforming the Patient Experience, which chronicles the historic role of our regionôs 20 community 
hospitals and looks to what future role they could play in strengthening community care 

¶ A new ómade-in-the-Northô non-urgent transportation model, which addresses issues such as  
stranded patients and escorts, delayed rides into and out of large hospitals, patient flow and 
repatriation challenges 

¶ A Regional Pharmacy Initiative, which is enabling hospitals to enhance quality of care for patients 
through the reduction of medication errors and increase in care coordination    

¶ Preventing falls by seniors with a unique Stay On Your Feet collaboration with the regionôs five public 
health units, combined with funding 177 exercise classes and 111 falls prevention exercise classes 

¶ Implementing recommendations from our in-depth analysis of the North East Community Care Access 
Centre to ensure Northernersô needs are met in community or at home 

¶ A Vision Care Plan to share best practices, address recruitment and retention challenges, and meet 
the eye care needs of Northerners today and into the future   

¶ New housing models and transition supports for people with mental health and addictions issues 

¶ More assisted living for high risk seniors  

As the NE LHIN moves forward, we will continue to engage with Northerners and invite them to be 
part of the important conversation to improve health care in Northeastern Ontario.  

 

 
Danielle Bélanger-Corbin, Board Chair  Louise Paquette, Chief Executive Officer 

Louise Paquette, 
Chief Executive 
Officer 

Danielle Bélanger-
Corbin, Board Chair 

http://www.nelhin.on.ca/communityengagement/communityhospitaltransformation.aspx
http://www.nelhin.on.ca/communityengagement/communityhospitaltransformation.aspx
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The NE LHIN Region 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This map shows the NE [ILbΩǎ άHubέ 
planning areas. Planning areas have been 
determined by hospital referral patterns 
within the LHIN region. The designation of 
Hub areas helps the NE LHIN manage the 
large geographic area of Northeastern 
Ontario. 
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Health Facts:  
 
¶ NE LHIN residents have a shorter life expectancy than residents of Ontario: 76.5 years for males 

(79.2 years in Ontario), and 81.4 years for females (83.6 years in Ontario).7 

¶ Premature mortality, a measure of death rates (per 100,000 population) prior to age 75 is 35% 
higher in the NE LHIN when compared to the province.8

  

¶ The leading causes of death for NE LHIN residents, as well as all Ontarians, are circulatory system 
diseases (such as heart disease and stroke) and neoplasms (cancer). The rate of circulatory 
system disease deaths (per 100,000 population) is 22% higher in the NE LHIN than in Ontario and 
neoplasms are 16% higher.9 

¶ Poor health practices are related to an increased risk of chronic disease, mortality and disability.  
NE LHIN residents are more likely to smoke and more likely to drink heavily. They are also more 
likely to be overweight or obese ï 60% compared to a provincial rate of 53%.10 

¶ There is a higher percentage of people living with chronic diseases than the rest of Ontario, 
including:11 arthritis/rheumatism ï 25% vs.17%; and asthma ï 9% vs. 8%. 

¶ A recent study by the Ministry of Health and Long-Term Care (MOHLTC) showed 14.3% of 
residents 18 years of age and older are living with diabetes. This compares to a rate of 11.9% for 
the province.12 

 

                                                           
7
 Statistics Canada, Health Profile, December 2013 

8
 Statistics Canada, Health Profile, December 2013 

9
 Statistics Canada, Health Profile, December 2013 

10
 Statistics Canada, Health Profile, December 2013 

11
 Statistics Canada, Health Profile, December 2013 

12
 Key Performance Measures for the Ontario Diabetes Strategy, Health Analytics Branch, Ministry of Health and Long-Term  

   Care (June 2014) 

Edith Mercieca (left) of the 
N'Mninoeyaa Community 
Health Access Centre, Louise 
Paquette, CEO of the NE 
LHIN, and the Provincial 
Seniors Care Strategy Lead, 
Dr. Samir Sinha, stop for a 
photo before the start of a 
First Nations Community 
Support Service Summit in 
Sudbury. More than 100 
providers from across the 
region gathered to talk about 
forging new partnerships, 
caring for Elders in a way 
that respects and 
acknowledges culture, as 
well as ways to work 
together to create new 
pathways so that patients 
and families come first, 
regardless of where they live 
in Northeastern Ontario. 
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NE LHIN Board of Directors 
Our Board of Directors is an active board with engaged and committed members who bring a wide variety of 
expertise to the governance table including accounting, medicine, and management, as well as palliative 
and geriatric care. Directors bring the face of the communities we serve to our decision making, and as we 
seek new board members, this breadth of skills and expertise continues to be sought.  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

Santina Marasco 

Sudbury 
 

Term: August 15, 2012 to 

August 14, 2015 

Dr. Colin Germond  
Sudbury 
 
Term: April 21, 2010 to 
April 21, 2013; renewed 

to April 20, 2016 

Denis Bérubé  
Moonbeam 
 
Term: November 5, 2014 
to November 5, 2017 

 

 

Danielle Bélanger-Corbin, 
Chair 
Temiskaming Shores 
 
Term: September 29, 2010 to  
September 29, 2013; renewed to 

September 28, 2016 

Dawn Madahbee  
Manitoulin Island 
 
Term: September 8, 2014 to 
September 8, 2017 

 

 

Toni Nanne-Little 
Sault Ste. Marie 
 

Term: February 11, 2015 to  
February 11, 2018  

 

Rick Cooper, Vice Chair 

Kagawong, 
Manitoulin Island 
 
Term: October 23, 2013   
to October 22, 2016 
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Board Advisory Committees 
 
Our Board of Directors has two advisory committees: Health Professionals Advisory Committee 
(HPAC) and Local Aboriginal Health Committee (LAHC). Both committees meet face-to-face twice 
each year and provide system-level advice to the Board.   

 
Health Professionals Advisory Committee (HPAC) 
 

HPAC serves as a collective voice for health professionals and has the important responsibility of 
providing advice to the NE LHIN Board on: how to achieve patient-centred health care and further 
develop the leadership role of health professionals in promoting integrated health care delivery; 
effective ways and means to move forward with the priorities of the NE LHINôs strategic plan (IHSP); 
and considerations in the development of integrated models of care across Northeastern Ontario. 

 

HPAC Members: 
 
¶ Roger Pilon (Chair), Laurentian University Faculty and Nurse Practitioner, Centre de santé 

communautaires du grand Sudbury 
¶ Diane Stringer (Vice Chair), Director of Care, South Centennial Manor, Cochrane 
¶ Allyson Campsall, Registered Practical Nurse, Temiskaming Hospital 
¶ Deb Hill, Vice President of Patient Care & Chief Nursing Executive, Weeneebayko Area 

Health Authority (WAHA), Moose Factory 
¶ Maria Coccimiglio, Pharmacist, Sault Area Hospital 
¶ Stephanie Doni, Dietitian, Sudbury District Nurse Practitioner Clinics 
¶ Renée-Ann Wilson, Advanced Practice Physiotherapist, North East Joint Assessment Centre 
¶ Jennifer Fournier, Nurse Practitioner, Director, Capreol Nurse Practitioner Led Clinic 
¶ Dr. Albert Gouge, Clinical Psychologist, Health Sciences North 
¶ Dr. Tara Leary, Physician, Health Sciences North and Shkagamik-Kwe Health Centre, Sudbury 
¶ Sandra Linton, Manager, Temiskaming Home Support 
¶ Dr. Emmalee Marshall, Vice President, Medical Affairs, Sault Area Hospital 
¶ Dr. Al McLean, Physician, Superior Family Health Team, Sault Ste. Marie 
¶ Pam Williamson, Executive Director, Noojmowin-Teg Health Centre, Little Current 
¶ Dr. Colin Germond, Director, NE LHIN Board 
¶ Louise Paquette, Chief Executive Officer, NE LHIN (ex officio) 

 

 

 

 

 
 
 
 
 
 
 

CEO Louise Paquette and 
Roger Pilon, Nurse 
Practitioner and HPAC 
Chair, engage HPAC 
members in a discussion of 
home and community care 
in Northeastern Ontario. 
HPAC members represent 
different health professions, 
health sectors, and 
geographical areas of the 
NE LHIN region, while 
providing system-level 
advice and input into 
ŀŘǾŀƴŎƛƴƎ ǘƘŜ b9 [ILbΩǎ 
four priorities. 
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Local Aboriginal Health Committee (LAHC) 
 

The LAHC advises the NE LHIN Board on health service priorities within Aboriginal (First Nations, 
Métis, urban, rural) communities, as well as on opportunities for the integration and coordination of 
health care services. The LAHC and the NE LHIN work collaboratively to identify targeted 
engagement activities that will lead to outcomes that support enhancing access to care for Aboriginal 
people living in Northeastern Ontario. 
 

LAHC Members:  

¶ Gloria Daybutch (Chair), Executive Director, Maamwesying North Shore Community 
Health Services, Cutler 

¶ Rachel Cull, Interim Executive Director, Misiway Milopemahtesewin Community Health 
Centre, Timmins 

¶ Dale Copegog, Director of Health and Social Service, Wasauksing First Nation, Parry Sound 
¶ Sally Dokis, Health Director, Dokis Health Centre, Monetville 
¶ Julie Morin, Operational Director, Mnaamodzawin Health Centre, Little Current 
¶ Giselle Kataquapit, Health Director, Peetabeck Health Centre, Fort Albany 
¶ Veronica Nicholson, Executive Director, Timmins Friendship Centre, Timmins 
¶ Angela Recollet, Executive Director, Shkagamik-Kwe Health Centre, Sudbury 
¶ Janice Soltys, Chief Information Officer, WAHA, Moose Factory 
¶ Mary Jo Wabano, Health Services Director, Wikwemikong Health Centre, Manitoulin Island 
¶ Pam Williamson, Executive Director, Noojmowin-Teg Health Centre, Little Current 
¶ Dawn Madahbee, Director, NE LHIN Board 
¶ Louise Paquette, Chief Executive Officer, NE LHIN (ex officio) 

 

  

Gloria Daybutch, LAHC Chair (left), and Dawn Madahbee, NE LHIN Board Member, contribute to LHIN 
efforts to make meaningful changes in the way Northerners receive health care services, particularly 
ǊŜŎƻƎƴƛȊƛƴƎ ƻǳǊ ǊŜƎƛƻƴΩǎ ŎǳƭǘǳǊŀƭ ŘƛǾŜǊǎƛǘȅΦ ¢ƘŜ [!I/ ŀŘǾƛǎŜǎ ǘƘŜ b9 [ILb ƻƴ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǇǊƛƻǊƛǘƛŜǎ ǿƛǘƘƛƴ 
Aboriginal communities, as well as on opportunities for the integration and coordination of health care 
services. The LAHC and NE LHIN work collaboratively to identify targeted engagement activities on the 
specific needs of Aboriginal populations. 
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Ministry-LHIN Performance Agreement (MLPA)  
 
The MLPA defines the relationship between the MOHLTC and the NE LHIN in the delivery of local health care 
programs and services. The MLPA establishes a mutual understanding between the MOHLTC and the LHIN and 
outlines performance indicators within a defined period of time. Indicators are updated every quarter; for an up-to-
date status report on indicators, please contact the NE LHIN or visit www.nelhin.on.ca. 
 

Performance Indicator 

LHIN 
2014/15 
Starting 
Point 

LHIN 2014/15 
Performance 

Target 

Most Recent 
Quarter 

2014/15 LHIN 
Performance 

FY 
2014/15 
LHIN 

Annual 
Result 

Access to health care services         

90th percentile ER length of stay for admitted patients 29.12 25 35.78 32.22 

90th percentile ER length of stay for non-admitted complex (CTAS I-III) patients 6.5 6.5 5.53 5.57 

90th percentile ER length of stay for non-admitted minor uncomplicated (CTAS IV-V) 
patients 

4.13 4 3.85 3.95 

Percent of priority IV cases completed within access target (84 days) for cancer surgery 92% 90% 93.69% 87.43% 

Percent of priority IV cases completed within access target (90 days) for cardiac by-
pass surgery 

93.8% 90% 97% 99% 

Percent of priority IV cases completed within access target (182 days) for cataract 
surgery 

98% 90% 92.12% 91.11% 

Percent of priority IV cases completed within access target (182 days) for hip 
replacement 

77% 85% 82.18% 76.14% 

Percent of priority IV cases completed within access target (182 days) for knee 
replacement 

61% 75% 77.70% 71.52% 

Percent of priority IV cases completed within access target (28 days) for MRI scans 68% 80% 43.43% 47.34% 

Percent of priority IV cases completed within access target (28 days) for CT scans 75% 83% 68.92% 71.27% 

Integration and coordination of care 
    

Percentage of Alternate Level of Care (ALC) days ï by LHIN of institution* 22.33% 22% 22.58% 22.56% 

90th percentile wait time for CCAC in-home services ï application from community 
setting to first CCAC service (excluding case management)* 

59 48 76 76 

Quality and improved health outcomes 
    

Readmission within 30 days for selected CMGs* 16.96% 15% 19.64% 18.74% 

Repeat unscheduled emergency visits within 30 Days for mental health conditions* 17.2% 16.5% 18.17% 17.24% 

Repeat unscheduled emergency visits within 30 days for substance abuse conditions* 27.2% 25% 30.65% 29.42% 

      

 
*FY 2014/15 is based on most recent four quarters of data (Q4 2013/14 - Q3 2014/15) due to availability. 
 

 
 

  

http://www.nelhin.on.ca/
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Report on MLPA Performance Indicators  
Emergency Room (ER) 

ER performance is monitored on three key indicators including the 90th percentile length of stay (LOS) for 
admitted patients, the 90th percentile LOS for non-admitted complex patients, and the 90th percentile LOS for 
non-admitted minor uncomplicated patients.   

Admitted patients: At 32 hours, overall performance in 2014/15 did not meet target (25 hours). Patients 
waiting to be admitted to the hospital were delayed by system challenges, particularly in Sault Ste. Marie 
where alternate level of care (ALC) patients occupying acute beds reached levels that slowed the regular 
flow of patients from the ER to inpatient units. In Sudbury, an unexplained increase in ER visits contributed 
to higher volumes of admitted patients to acute beds at full occupancy. Daily high numbers of patients 
waiting in the ER for admission to hospital also contributed to increased LOS. Progress is being made in 
Sault Ste. Marie in terms of reducing the number of ALC patients occupying acute beds through such 
initiatives as opening 50 new interim long-term beds in May 2015. 

High Acuity non-admitted patients: At 5.6 hours, the NE LHIN more than met the target (6.5 hours), as 
hospitals were able to assess, treat and discharge complex patients in less than 6 hours. Complex patients 
often require tests and interventions prior to discharge and overall, hospitals performed very well.  

Low Acuity non-admitted patients: At 3.95 hours, the NE LHIN met its target. Low acuity non-admitted 
patients include some ER visits that could be managed in other settings such as community primary care 
providers ï including family doctors and nurse practitioners (NPs) ï where there is capacity. The NE LHINôs 
Primary Care Advisory Council is working on strategies so that Northerners can forgo a trip to the ER for 
health concerns that can be treated in community. 

The NE LHIN supports several strategies to improve ER LOS. These include its Pay for Results Action Plan, 
which is a focused-performance improvement plan for the four large urban hospitals. Other initiatives such as 
Geriatric Emergency Management (GEM) nurses support discharge from the ER for frail seniors who need 
additional assessment and supports after physician assessment is completed. As well, the Emergency 
Department Outreach Service in Sudbury provides on-call support to residents of local LTCHs by sending ER 
nurses to the home, which in many cases can prevent a trip to the hospitalôs ER. 

Surgical Wait Times 

In 2013/14, wait times reporting for surgical and diagnostic imaging changed from monitoring the 90th 
percentile wait for surgery/imaging, to a focus on the percentage of priority IV cases completed within access 
targets. Priority IV cases are generally elective cases or those cases that physicians assess as non-urgent.   

Cancer Surgery: In 2014/15, performance fell below target (90%) early in the year but by Q4 had achieved 
target at 94% as a result of focused improvement efforts. To help optimize wait times, the Northeast Regional 
Cancer Centreôs surgical lead worked closely with all hospitals providing cancer surgery on effective 
strategies.  

Cardiac Bypass Surgery: In 2014/15, 99% of priority IV surgeries were completed within the access target 
of 90 days. Working closely with the Cardiac Care Network of Ontario, Health Sciences North (NE LHINôs 
sole provider of heart surgery) maintained an above target performance throughout the year. 

Cataract Surgery: In 2014/15, 91% of priority IV cataract surgeries were completed within the target of 182 
days. This high demand surgery, in part related to the NE LHINôs aging population, was supported by 
hospital cooperation in the redistribution of surgical volumes late in the fiscal year.  
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Hip and Knee Replacement Surgery: In 2014/15, a focused performance plan resulted in improved wait 
times for patients. By Q4, priority IV hip replacement performance was at 82%, almost meeting target (85%), 
and priority IV patients receiving knee replacements surpassed target (75%). Both hip and knee replacement 
surgeries were in high demand with approximately two patients waiting for every available hip surgery, and 
three for every available knee surgery. The NE LHIN continues to work with partners on strategies to improve 
performance, including the NE LHINôs Joint Assessment Centres (JAC) (one in each of the surgical centres), 
which require all potential hip and knee replacement patients to be assessed by an Advanced Practice 
Physiotherapist who has received specialized training from orthopaedic surgeons. This assessment process 
gets the right patients to a surgeon and other patients to alternate care options, including additional 
rehabilitation or other forms of care that reduce or delay the need for surgery. In the NE LHIN, more  
than 50% of assessments that are completed by the JACs do not result in a consultation with an  
orthopaedic surgeon. 
 

Diagnostic Wait Times 

Magnetic Resonance Imaging (MRI): In 2014/15, 47% of priority IV scans were completed within the 
access target of 28 days, falling short of the NE LHINôs target of 80%. The NE LHIN ranked fourth in the 
province and overall, priority IV patients waited 55 days ï the second best wait time in the province. All MRI 
sites demonstrate good efficiency levels and compare well with provincial peers.   

Computed Tomography Imaging (CT): In 2014/15, 71% of priority IV scans were completed within the 
access target of 28 days, falling short of the NE LHINôs target of 83%. High demand for CT scans is a key 
consideration, in part due to the evolving use of CT for many diagnostic needs.  

Alternate Level of Care (ALC) 

Patients designated as ALC are those who remain in hospital after the acute portion of their care is 
completed, but their next destination is unavailable. Their hospital stay is thus prolonged waiting for an 
ñalternate level of care.ò Altogether, 95% of hospital patients do not accumulate ALC days, but 5% are 
delayed getting to their next level of care due to system challenges. Overall, the NE LHIN performed well 
with  22.5% of ALC patients, just above its 22% target in 2014/15. System challenges were particularly 
acute in Sault Ste. Marie, which had very high numbers of ALC patients awaiting discharge, particularly to 
LTC beds. It is anticipated that the opening of 50 interim LTC beds in May 2015 will enable discharge of 
ALC patients and improve patient flow in the Sault Area Hospital. Capacity in the CSS sector is also key to 
the successful transitioning of patients from hospital, and the NE LHIN continues to invest in key strategies 
such as assisted living for high risk seniors, behavioural supports for LTC, assess and restore beds, and a 
commitment to the ñhome firstò philosophy.  

Access to Community Care 
 

Providing in-home services for clients in the community is a key program of the North East Community 
Care Access Centre (NE CCAC). At a wait time of 76 days, the NE LHIN did not meet its target of 48 
days in 2014/15. A number of factors contributed to longer waits for community clients including the 
following: 

¶ Some remote communities lack access to community services such as some therapies (e.g. 
occupational therapy and physiotherapy) and thus have longer wait lists for service. 

¶ Assessment of clients identifies higher and lower priority needs and those with lower priority 
needs have longer waits for service, which tends to increase the 90th percentile wait time. 

¶ Service demand increase in the volume of community referrals and the complexity of service 
needs of clients has placed pressure on nursing resources. 
 

The NE LHIN will continue to work with the NE CCAC to monitor the implementation of the in-depth 
capacity analysis for the NE CCAC, which was completed in 2014. 
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Hospital Readmissions and Repeat Unscheduled ER Visits for Mental Health and 
Addictions 
 

Hospital Readmissions Within 30 days: At 18.4%, the rate of readmissions exceeded the target 
(15%). Key initiatives by the NE LHIN include: the congestive heart failure clinic and care transitions 
unit at Health Sciences North, focusing on the patientôs journey in hospital and supporting care after 
discharge; CCAC case managers in selected FHTs who contribute to earlier identification and 
treatment for the frail elderly; deployment of rapid response nurses to focus on the frail elderly with 
complex conditions and high risk of readmission to hospital; Telehomecare support for patients with 
congestive heart failure and chronic obstructive pulmonary disease (COPD); and the implementation 
of Health Links and other models of care. 
 
Repeat Unscheduled ER Visits within 30 days for Mental Health: At 17.2%, the rate of ER revisits 
for mental health exceeded target (16.5%). NE LHIN strategies to support people with mental health 
conditions and reduce revisits include: peer support navigators in ER, mental health case managers in 
ER, community crisis support/ER diversion, and the implementation of the CritiCall mental health bed 
registry to support rural hospital access to Schedule 1 beds, and others. 
 
Repeat Unscheduled ER Visits within 30 days for Substance Abuse: At 29.4%, the rate of ER 
revisits for substance abuse exceeded target (25%). Most communities in the NE LHIN met the 25% 
target; however, significant challenges exist specifically concerning people with complex and chronic 
addiction to alcohol who are frequent users of the ER. Initiatives to support people with substance 
abuse conditions include: supportive housing linked to health services, additional resources for opiate 
addictions, peer support initiatives, integration of addictions services to improve service delivery, and a 
focused harm reduction initiative. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NE LHIN Board Chair, Danielle Bélanger-
Corbin,with Inspector Rob Jerome from the 
North Bay Police Service (NBPS) at a 
community event that highlighted the 
patient-focused  cooperation of mental 
health and addictions service providers and 
partners. The launch of a new LHIN-funded 
Mobile Crisis Service in North Bay is a result 
of a partnership between the NE LHIN, the 
North Bay Regional Health Centre and the 
NBPS that is ensuring early identification of 
people suffering from a mental health and/or 
addiction crisis in the community. The unique 
partnership is providing timely assessment of 
individuals at risk and earlier intervention to 
better support the individuals. From 
September 2014 to March  2015, there has 
been a 30% reduction in the number of 
people brought to the North Bay ER under 
apprehension, more than 250 hours spent 
serving clients in the community rather than 
in hospital, and a 50% reduction in time 
spent by police in the ER. 
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Community Engagement 
Engagement outcomes are considered in LHIN decision making to enhance access to care for 
Northerners. The NE LHIN engages with hundreds of Northerners every year to seek input on addressing 
system gaps, and to receive input into improvements that can be made to improve the local health care 
system. In addition to engagements outlined on the following pages, more than 260 engagements were 
held in the past year to advance the NE LHINôs strategic plan priorities and strengthen the delivery of 
health-care services for Northerners.  

Recent engagements to enhance the patient experience in Northeastern Ontario included: 

¶ Two patient engagement sessions held in Sault Ste. Marie and North Bay in collaboration with 
The Change Foundation. About 170 people from across the region participated and learned 
about programs, services, processes and tools to allow patients to be more involved in health 
care planning and decision making. Participant evaluation results indicated that 84% of people 
said they learned at least one strategy for better patient involvement that they would apply to 
their work.  

¶ Northerners were invited to participate in a 10-question survey late in 2014 on ways to 
strengthen the regional health care system, with a special focus on home and community care. 
More than 1,000 people responded. Comments received were shared with a provincial expert 
panel whose efforts resulted in the milestone provincial report Bringing Care Home. In addition, 
Northernersô input was analyzed in the NE LHIN report entitled Perceptions on the Northeastern 
Ontario Health Care System, which found six themes: access; accountability; coordination and 

integration; health human resources; communication, education and engagement; and cultural 

diversity and the Northern perspective. The outcomes of this engagement are now helping to 
inform the NE LHINôs 2016-2019 IHSP. 

¶ A Virtual Coffee Break held in November 2014 attracted more than 200 Northerners to listen in 
on ideas for improving home and community care. Provincial Seniors Care Strategy Lead Dr. 
Samir Sinha, special guest, and Louise Paquette, CEO of the NE LHIN, offered discussion 
points to listeners. 
 

In total, more than 66 structures (working groups, advisory and steering committees) meet on a 
regular basis to discuss ways and means to improve access to care in specific touch-points of a 
patientôs care journey. Many of the groups count patients, clients or consumers in their ongoing 
work. 

Ongoing examples of engagement opportunities to help inform the NE LHINôs work include: 

¶ Health Professionals Advisory Committee meetings ï members represent a wide range of health care 
sector professionals across Northeastern Ontario  

¶ Local Aboriginal Health Committee meetings to share information and receive advice on improving 
access to care for Aboriginal people  

¶ Partnership efforts with the Réseau du mieux-être francophone du Nord de lôOntario to better support 
the health-care needs of Francophones  

¶ Regular meetings with HSPs to discuss opportunities for collaboration and integration such as: 
eHealth Advisory Council, North East Hospice Palliative Care Network, North East Behavioural 
Supports (BSO) Working Group, Regional Mental Health and Addiction Consultation Group, FHTs, NE 
LHIN Community Support Services (CSS) Network, and Stay on Your Feet Regional Steering 
Committee  

¶ IT Integration and Alignment Council (IAC) which includes participation from all 25 hospital 
CEOs and Chief Information Officers. The Council provides advice and recommends solutions 
to increase efficiency, standardization, shared purchasing/procurement and interoperability of 
systems across the region 
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¶ Regional Steering Committee for Stay on Your Feet (SOYF): This multi-sectoral committee 
was established by the NE LHIN in September 2014 to oversee the integrated regional strategy 
for preventing falls, and to build on local capacity. SOYF is a best practice that promotes healthy 
active aging and works to prevent falls among older adults in community and health care 
facilities, including hospitals and LTC facilities. 
  

¶ Local Partnership Group: Co-chaired by a hospital chief nursing officer and the NE LHIN, with 
representatives from hospitals and the NE CCAC (physician, clinical and financial), this group 
helps to foster a change management environment at the local level and supports the 
successful implementation of the Health System Funding Reform. The group has the added 
responsibility of overseeing the implementation of the NE LHINôs Clinical Services Review to 
improve patient quality for quality based procedures. 
 

¶ Diabetes Advisory Committee: HSPs, administrators and patients meet eight times a year to 
improve care coordination, education and prevention of diabetes. 
 

¶ North East Regional Community Support Services Network: Senior leaders from CSS 
organizations, Francophone and Aboriginal/First Nations/Métis providers work on strategies to  
help people live independently at home or in community and strive to improve their quality of life. 
 

¶ Regional Primary Care Council: Primary care practitioners meet regularly to help increase 
system-wide collaboration to better support the patient journey. 
  

¶ North East Hospice Palliative Care Steering Committee: Providers who are involved in 
delivering palliative care services and education sit on this committee, which oversees the 
recommendations of implementing the report, Advancing High Quality and High Value Palliative 
Care in Ontario: A Declaration of Partnership and Commitment to Action (2011). 
 

¶ Northeast Rehab Complex Care Steering Committee: Providers representing rehabilitative 
care programs in the NE LHIN meet regularly to collaborate on rehabilitative care. Planning is 
aligned with the work of the Provincial Rehabilitative Care Alliance, with the goals of effecting 
positive change and achieving improved patient outcomes.  

Hospital Pharmacy Peer Group: Following a NE LHIN survey of all Northeastern hospital 
pharmacies to identify challenges and opportunities, 27 pharmacy representatives from across 
the region met for the first time in March 2015. The group helps Northeastern hospitals to 
enhance patient safety and quality of care through the reduction of medication errors and 
enhanced care coordination. The NE LHINôs Chief Information Officer Tamara Shewciw 
(standing) listens to the discussion of (left to right): Chantal Tessier, Chief Nursing Officer ï 
Smooth Rock Falls; Marc-André Gravel, Pharmacist at MICs Group of Health Services 
(Matheson, Iroquois Falls, Cochrane); Natalie Roy, Pharmacist Coordinator ï Timmins; and 
Susan Stemp, Pharmacist at North Bay Regional Health Centre. 
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Community Engagement with Aboriginal/First Nations/Métis People 

The NE LHIN is committed to an engagement process with Aboriginal/First Nations/Métis people that is 
respectful of language, nationhood, culture and spiritual beliefs.   
 
Aboriginal people represent about 11% of the people living in Northeastern Ontario. The LHIN continues to 
focus on building meaningful relationships in an effort to improve the services and health status given that 
the health needs of Aboriginal people are significant in scope and magnitude. Efforts continue to enhance 
health outcomes by aligning existing Aboriginal/First Nations/Métis regional, provincial and federal health 
planning and service delivery structures. Among our Aboriginal population, people are aging faster than the 
rest of the population due to high rates of chronic diseases.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Engagements held in 2014/15 include:  
 

¶ Local Aboriginal Health Committee: LAHC members travelled from their communities across the 
region for a full-day meeting in both May and October 2014 with the NE LHIN. Members were briefed 
on the latest health care developments and were asked for their input on moving forward with 
strategies to increase access to care for this population group. 
 

¶ Coastal communities: The NE LHIN visited coastal communities in February 2015 to further identify 
the level of support required for completing performance reports. LHIN staff spoke to people about its 
work along the coast and engaged on how to move forward with stronger health care for people living 
in the NE LHINôs northernmost communities. In addition, the LHIN CEO and senior staff engaged with 
community Chiefs and WAHA senior staff on the evaluation process for the Weeneebayko Area Health 
Integration Framework Agreement (WAHIFA) and hospital infrastructure needs. 

 

¶ First Nations provider meeting for members of the Sudbury/Manitoulin/Parry Sound Hub: In 
November 2014, the NE LHIN hosted a First Nations provider meeting for members of the 
Sudbury/Manitoulin/Parry Sound hub as well as the Temagami First Nation. More than 14 people 
participated. The objective was to review reporting requirements for First Nations CSS 
providers. Accountability agreements were reviewed, timelines for reporting confirmed, and a dialogue 
ensued regarding the requirements for reporting. In addition, an exchange of options for the delivery of 
CSS programs was shared amongst providers. Given the positive outcomes, participants now meet 
twice per year to continue their work and dialogue.  

NE LHIN CEO Louise Paquette and Dr. 
Gordon Green, WAHA Chief of Staff, 
stopped for a photo during a tour of the 
Moosonee Health Clinic in February 2015. 
The temporary clinic has been housed in a 
local recreation complex following a fire in 
2012. A newly built clinic will open in June 
2015. Paquette and senior staff from the 
MOHLTC and Health Canada met with 
WAHAΩǎ ǎenior team and community chiefs, 
and took part in discussions about ways and 
means to continue to increase access to 
health care services for people living in 
coastal communities. 

http://www.weeneebaykohealth.ca/

































































